
TOWN OF INUVIK
ZONING BY-LAW #2583/P+D/15

FORM ‘I’

APPLICATION FOR AMENDMENT TO THE ZONING BY-LAW

PLEASE PRINT:

I/We hereby make application to amend the Zoning By-law (#xxxx).

Applicant: Telephone:

Address:

Owner of Land: Telephone:

Address:

Land Description: Lot: Block:   Plan:

Civic Address:

Amendment Proposed:

Reasons in support of application for amendment: (attach additional pages as required)

I/We enclose $  being the application fee.

Signature of Applicant Date




